D‘PARTMENT OF PUBLIC HEALTH AND WELFARE :
DO NOT WRITE "AMENDED PTLEM cﬁmﬁ‘?ﬁ?nmw Registration District No. MJ ‘s No. ’/7I - STATEFILE NUMBER

ON THIS STUB T
1. PLACE OF DEATH ‘2. USUAL RESIDENCE :(Whare deceasad lived, If institition: Retidence bafore
C o Ly L o
a. COUNTY Phelps a. . STATE . - b, COUNTY . admusion)‘

+

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _ﬁm_()&giﬁg

~V$.300
. "-Rev.'4/59

AT

_2n%/n

b. C(l)1"!\f (If outside corparata limits, give TOWNSHIP:only) Length of stay in th c.. CCI)LY ) )\ : !n:ide.umi;.,
iown  Rolla ' A Yedn NN Reide Nowbvre  |74% MO

e f{%l NAME OF {if NOT in hospital, give location) Ni:?rﬂts" d. ASI;E%EETSS {If cutside, give Ic_u:@) Reside Dn Farm
NST ITUTION McFarla_nd Nursing HomeYe® NeO DRES:

MePapdend Hueadgy ™0 N®
3. NAME OF DECEASED i i ' onth
(Type:or. prinf)’ . First . Middle - DSIEE 'ﬂwmh Bey Yeor
Delbert Dudley Iewis  DEATMAYMY 1963
5. SEX . 6. COLOR'OR RACE 7. ‘Marvied ] Never Married (1 [8: "DATE OF'BIRTH | % AGE (last; I_a!rlh ay], | If UNDER | YEAR: IF UNDER 24 HR
) Widowed Divorced \ 6uirs
Male White idowed J§ verced O | 4/T3/T877 86 . |
10a. USUAL OCCUPATION (Gtve kmﬁ of,wuk dona | 10b. KIND OF:BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state.or country) | 12. CITIZEN: OF WHAT.COUNTRY
durmg mi |ifa, sven if retired) .
B AP Farmer Phelps County’’e

13a. FATHER'S NAME * | 13bMOTHER’S MAIDEN NAME 14, NAME:OF HUSBAND OR WIFE

Abrsham TLewis : .Julifa E Buffer ' Mgz_thg_Lﬂis___

15, WAS'DECEASED EVER IN U.S. ARMED:FORCES? e 17. INFORMANT. Address

{Yes, no, or unknown)| {if yes, gi .d f servii
 Heh meor koo (ves SR o Wilford Lewis Newburg, Mo
INTERVAL BETWEEN

ONSET AND DEATH

>

DATE AMENDED

ART. |. DEATH WAS:CAUSED:BY:
IMMEDIATE CAUSE'(a) -

18. CAUSE.OFPDEATH‘(Enm only ane cause per linefor (a)I {b), and'(c}..

DOCUMENT

Conditions, If any,)  ‘DUETO (5} &'\-C\ S-L-&_...q-_a_}

which ‘gave rise to
above cause (3},
stating tha' under- . . . . . . o
Iying cause last, DUE TO Ac}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm nnt rniated to .the términal PART 1N. |f deceased was female ‘was )
T * digeasa condition’ given in PART 1 {a) there a‘pregnancy in last” 90: days.

~ [ ves [ O Ne I_I:]l.!nknm
]9 }:EAEOMDPSY‘ 203. ACCBE_NT SulcmiDE' HOM[I]C'UE 20b. DESCRIBE HOW INJURY OCCURRED.‘(Enm;namre"of ihjury in PART | or PART 11 o'f-item 18,)
RFORMED?
o \.\

Msmh Day, Year T g

HiFicATION . &

pi
GE
)2

rJ

MEDICAL

X
I

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS.
INSTEAD OF

“1).4,4

-
Y. .'{

"MINJURY OCCURI!ED 20e. PLACE'CF INJURY [e.q., in or about homae, 20f.: CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK-[] farm, fa:lory straet, office’ bidg., efc.)
NOT WHILE, AT WORK (1. )

; v " .

= Vi
iy
21; T aftended 'the daceased frbm__##‘%_. m@ and last- 2aw Hir;{a““ o

Death occurred at. . Ai_M_ an the:date stated above, and 'to the beit of my knowledge, from. thecauses ?led;

A, e 23<  |FLLS

23s. BUR!AL CREMATION, 3 , X B & OF CEMETERY OR CREMATORYY 23d, LOCATION {City, -town, o ‘county) ] (S1ghe)
g_v (Spetify)” N . ' .
al ‘ Smith Cemetery =So_ﬂf_b1emhu.ngﬁ_y&
24. FUNERAL DIRECTOR: S 25. DATE RECD. BY LOCAL REG. : ISTRAR'S SIGNATUR 4

. Tl ot g AR o - 26 R ] N . R
Lee Johnson Newburg, Mo, /114& /1963 | eraé& &£ : M

.. [Licensed Embalméi's Statement'on Reverse Side)

SHOULD READY
BA

USE BLACK INK
OR
TYPEWRITER RIBBON

'_BY{AFFIDAVIT oF

_ITEM.NG.




A STATEMENT BY LICENSED- EMBALMER

-

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signatute of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure ta mmply
with the above constitutes grounds. for revocation of license).

If embatmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above




